FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slale

1997

DOCUMENT # N94000003191 (3)

%\'I‘IC’ CENTER TRANSPORTATION MANAGEMENT ORGANIZAT
» INC.

Principal Place of Business Malling Address

FILED
Jun 27 1997 8:00am
Secretary of State

MO OO

PROFESSIONAL ARTS CENTER P O BOX 016960 (RE1)
1150 NW 14 STREET MIAMI FL 33101
IUMSAMI FL 303 us 3. Date Incorporated or Qualilied 3a. Date of Last Report
04/08/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEt Number Applied For
21 ra 65'05245?3 Not Applicabla
Sulte. Apt. #. oto. Suite. Apt. #. ete. E. Caortificate of Status Desired D $B'75 Additional
E’ a Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Conlribution Added to Foas
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
m ;] ;I El Floricla Statutes D Yes lﬂ No
9. Name and Address ol Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

Streel Address (P.O, Box Number is Not Acceptable)

B1| Name
POMBIER, EDWARD C 62
UNIVERSITY OF MIAMI SCHOOL OF MEDICINE
1600 NW 12TH AVENUE 83
MIAMI FL 83136 w5

Zip Code

FL |®

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in 1ha State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attach with an address.
L e——— e

B oAb Eocn

Signature, typad o prinled name of regislared agenl and title if applicabls [NOTE: Regsterad Agent signaiura required whan rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRCCTOHRS IN 12 g
TITLE D [ DECETE 1A TITE [ change [ Addiion | g5
NAWE POMBIER, EDWARD C 12 NAME I
sreeracoress | PO BOX 018960 N/A 1.3 STREET ADDRESS g
CITY - 5T-2IP _MIAMI FL 33101 14 CTY-ST-2IP o
TILE D [J pELETE 24TI1LE [T change [ Addilion |©
NAME EWELL, ARCIE 2.7 NAME
smeeraporess | 950 NW 20TH STREET 2.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 33127 2.4 6ITY-§1-2IP
TILE 0 7 OELETE A1 TITLE [Jchange [ Addilion
RAME VIDAL, ARMANDO 2.2 NAME
swmeeTaporess | 111 NW ST STREET 33 STREET ADDRESS
CITY-5T-2IP MIAMI FL 44 CITY-§1-2IP
MLE D TJ okLETE 4.1 TITLE [T change [ Addition
NAME QDIO, CESAR 4.2 NAME
smeeTaporess | 3500 PAN AMERICAN DRIVE 4.3 STREET ADDRESS
crv-st-zp_ | MIAMI FL 33133 44 CITY-5T-2IP
TILE D LJ DELETE 51TILE [J change L] Addition
NAME ALEMAN, RALPH 5.2 RAME
smeeTaboRess | 1400 NW 12TH AVENUE 5.3STREET ADDRESS
CITY-$T. 2P MIAMI FL 33136 §.4 GITY-ST-2P
TLE D L OELETE 6.1TITLE [ change T Addition
NANE VISIEDO, OCTAVIO J 6.2 NAME
smeeTancRess | 1450 NE 2ND AVENUE, ROOM 403 6.3 STREET ADDRESS
CITy-S1-2P _MIAMI Ft. 33132 6.4 CITY-ST- 2P
14. | do hereby cerlify thal the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further cartify that the

information indicaled on this annual report or supplamental annual report is true end accurale and that my signature shall have the same lagal effect as if made under oath; that
| am an oflicer or director of the corporalion or the raceivwwered to expcute this repor as required by Chapter 817, Florida Statutes; and that my name

Tiime 2% 147 (RO 24 ALRAGN



